Chen C‐R, Huang H‐C, Huang H‐C, Chen W. Preparing for COVID‐19: The experiences of a long‐term care facility in Taiwan. Geriatr. Gerontol. Int. 2020;20:734--735. 10.1111/ggi.13943 32691923

Dear Editor,

As of 16 April 2020, there have been \>1 991 562 confirmed cases of coronavirus disease 2019 (COVID‐19) worldwide and 130 885 deaths.[1](#ggi13943-bib-0001){ref-type="ref"} One previous study showed that COVID‐19 is more likely to affect older men with comorbidities;[2](#ggi13943-bib-0002){ref-type="ref"} the highest mortality rate was observed among persons aged ≥85, ranging 10--27%, followed by 3--11% among those aged 65--84 years.[3](#ggi13943-bib-0003){ref-type="ref"} Long‐term care facilities (LTCF) are high‐risk settings for severe outcomes of the COVID‐19 outbreak, owing to both the advanced age and frequent chronic underlying health conditions of the residents.[4](#ggi13943-bib-0004){ref-type="ref"} To prevent large‐scale community transmission of COVID‐19, Taiwan has taken advanced steps in terms of medical care planning (e.g. border control, identifying cases, quarantining suspicious cases, proactively searching for cases, allocating resources etc.).[5](#ggi13943-bib-0005){ref-type="ref"} Thus far, just 395 COVID‐19 patients have been confirmed, six of whom have died. Only one nursing home has been in lockdown, because one of its nursing staff became infected. In this article, we share our experiences regarding how we have responded to COVID‐19 in our LTFC based on the management of visitors, residents and healthcare professionals (HCP), as well as government support and policies.

The first policy we made was to limit the number of visitors when we learned that some infected individuals have no fever or respiratory symptoms. All visitors are required to: wear a mask; have their body temperature checked; voluntarily declare their history of travel, occupation, contacts and cluster; and register before entering the building. Visiting hours and the number of persons accompanying patients are gradually being reduced as the number of confirmed cases rises in Taiwan. Using big data technology, the government later makes the immigration data accessible on health insurance cards. All the visitors are required to present their health insurance card to make known if they have recently visited high‐risk countries.

Regarding management of HCP, we hold regular educational and training seminars to deal with COVID‐19. We actively screen HCP for fever and respiratory symptoms at the beginning of their shifts, and implement sick leave policies that allow ill HCP to stay home. Traveling abroad is prohibited, and all employees must report their weekend and vacation activities every week. We now restrict all volunteers and non‐essential HCP from entering the building. Later on, we decided to cancel all group activities, avoid communal dinners with colleagues, and to re‐organize the groupings and schedules of nursing staff and attendants. One member of each group is confined to the same working place and accommodation area. To lower any risk of delayed diagnosis or misdiagnosis, if residents or HCPs have a fever or respiratory symptoms, they take a COVID‐19 test.

In terms of considerations for residents, they are not allowed to leave the facility. To avoid extra contact in the hospital, our staff regularly prescribe medication for them if they are in a stable condition. In addition, we increased the number of rehabilitation clinics in the facility for residents who require rehabilitation at the hospital. To decrease the burden and risks for HCPs, our facility has become temporarily unavailable to new residents. To prepare for surge capacity in staffing, equipment and supplies, we asked the residents and their families whether they would like to return home or stay in the facility while there is an outbreak occurring within it.

International organizations have recognized the Taiwanese government for waging a successful battle against COVID‐19. Just like its aggressive efforts toward border control, containment and proactive testing, the attempts to care for patients who require long‐term care are not inferior to other aspects of Taiwan's overall endeavor. Initially, the government coordinated with manufacturers to help our LTFC purchase supplies, such as thermometers and ethyl alcohol. Later on -- even though there has been no far‐reaching community transmission -- the government gave the order to keep all visitors from entering nursing homes or LTCF.

To plan ahead of time and to mitigate supply shortages if outbreaks in the community were to occur, the government checks the vacancy of LTCF beds, coordinates with neighboring hospitals to satisfy the medical needs of LTFC and has requested a prepared plan from each facility. Although we are unable to predict whether there will be extensive community transmission of COVID‐18 in Taiwan, most LTCF readily cooperate with the government's policies, try to plan ahead and minimize risks as best as they are able.
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